FILED

2007 FOR PROFIT CORPORATION Sep 10, 2007 8:00 am
ANNUAL REPORT Sgcretary of State

1. Entity Name:

POCK-T PRG, INC.

Principal Place of Business Mailing Address

6507 DULCE REAL AVE 6507 DULCE REAL AVE

FT PIERCE, FI. 34951 FT MERCE, 1 34951

2. Principal Flace of Busineas - No P.O. Box # 3. Wailing Address %Hm%%%%ﬁ%%ﬂ%@ﬁgg
Sute, Aot 4, otc. Suite, Aot #, etc. 08122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applad Fo

é’?g nd (_Z:gZﬁ Z 79 Mot Applicable
Zp oty e Cotriiy 5. Centficate of Status Desied [ ?:;;fqmw
6. Namse and Addreas of Curant Ragistersd Agent 7. Name and Addrass of New Registered Agent

MNarm

MITCHELL, JAMES

6507 DULCE REAL AVE Street Address (P.O. Box Mumber is Not Acceplable)

FT PIERCE, FiL 34551

City FL | Zip Code

8. The above named entity submits this statamant for tha purposs of changing ils ragistered offica or registered agent, or both, in tha Stata of Florida. | am familiar with, and acoept
the abkgations of registered agert.

SIGNATURE
TSGR e, YT Pl ] g O vegipdond wgerd o e L snplc shis THOTE Fegsilered Aglrd sgratye paweed whavr reninanng) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the
" Due by September 14, 2007 Trust Fund Conmbution. O  Added o Fees corporation dii not recaive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFH{CERS AND DIRECTORS IN 11
HiLE e D Detmiy THLE D Change Dmm
WEME MITCHELL, JAMES RANE
STReET ApoRess | 6507 DULCE REAL AVE STREET ADDRESS
Y. ST-7P T PIERCE, FL. 34951 | O ST- 2P
TILE Vr 3 Dafete LTS i_,’ . ) g L1 Addien
NAME VOSGANIAN, ARCHIE NAME Vas w4, A rcmie
stReET aponess | P O BOX 5631 TRELADRESS | P D, (Do Saely
ofv-si-P | FRESNO, CA 93755 CTY-51- 7P e Doapte s A, 5162
e O peise TME [Dchange [ Additise
NAME NAME
STREEF ADORESS STREET ADDRESS
CTIY-51-0P CAY-5T- 29
TiRE o o Dl iowiew THE o Ok [J Mditien
NAME MAME
STREET ADDRESS STREEY AQORESS
CiTs - 57-hP Uiy -s7-7¢ .
TME 3 Delate TTLE I change 1 Addition
HAMF RME
STREET ADDRESS STREET ADDRESS
CIrY-31- 15 ary-st- 2P
hatd O Do 13 ohange [ Adeiticn
NAME NAME
SYREEF ADDRESS STHEET ADDAESS
GlY- - 47 CRY-8T- I8

12, horeby een%mm the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutas. | hwthes certidy that the information
indicated on this report of suppiemental report is rue accurate and that my signature shafl have tha same legal effect as if made under cath: that | am ar officer or director
of the corporation of the recerver or fTustee ampoweted tn exscute this teport as required by Chanter 607, Florida Slztutes: and that my name appears in Block 10 o Block 11 #
changed. or on an attachment with an address, with afl other lhe empowered.

SIGNATURE: e O s Qo Tpmesilurevrce 9 7207 772 vy 9613

SIINATURE AND TYPED OR PRINTED NAME OF $IGNING OFFCER OR IIRECTOR

Pwyter= Frone «




